b Employer's Identification number

20- 1779065

2a See instructions for Box 12

104265. 08

2 Federal income tax withheld

s 8951. 53
12b 3 Social security wages 4 Social security tax withheld
EATEAM INC s 104265. 08 6464. 43
12c 5 Medicare wages and tips 6 Medicare tax withheld
2 KILMER ROAD Is 104265. 08 1511. 84
ED| SG\] |\U 088 17 12d 7 Social security tips 8 Allocated tips
e Employee's first name and initial Last name le 9 0 Dependent care benefits
12154822 et Roveme Songe
o NENDER S T T REDDY Copy B To Be Filed with S 3%?? O
9826 N LAKE CREEK PKWY #11206 Emnloyes's FEDERAL |
Tax Return
AUSTI N TX 78 7 1 7 a Employee's soc. sec. no
f Employee's address and ZIP code 707-95-9472
15 State i 18 Local wages, tips, etc. |19 Local income tax 20 Locality name
W _ [036- 102743219902 __ _20736.00] ______ __1 1226.50 ___________|____________ | ___________

Form W-2 Wage and Tax Statement 2 02 l Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy B To Be Filed Wi

th Employee's FEDERAL Tax Return

2a See instructions for Box 12

1 Wages. tips. other compensation

2 Federal income tax withheld

b Emplo! erl's Identification number 2 0 _ 1 7 7 9 0 6 5
¢ Employer's name, address, and ZIP code I 12b|$ o - 104265 08 e - t895t)h:'|1-|d53
EATEAM | NC ocial security wages ocial security tax withhel
s 104265. 08 6464. 43
12c RS Medicare wages and tips 6 Medicare tax withheld
2 KILMER ROAD s 104265. 08 1511. 84
ED| SO\l NJ 088 17 12d 7 Social security tips 8 Allocated tips
e Employee's first name and initial Last name = 9 [10 Dependent care benefits
12154822 _
PREMENDER CHI TTI REDDY Copy 2 for State, City, or [ e 2En : |:| i
9826 N LAKE CREEK PKWY #11206 Sl T B T
AUSTIN TX 78717 la Employee's soc. sec. no
f Employee's address and ZIP code 707- 95- 9472
15 State Employer's state |.D. No, 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name:

b State Wag:es tiss etc.

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

REV 01/06/22 CsP

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

b Employer's Identification number 20-1779065 2a See instructions for Box 12 1 Wages. tips. other compensation 2 Federal income tax withheld
s 104265. 08 8951. 53
EATEAM | NC 12b 3 Social security wages 4 Social security tax withheld
s 104265. 08 6464. 43
12c [E Medicare wages and tips 6 Medicare tax withheld
2 KI LMER RCAD
E 104265. 08 1511. 84
12d 7 Social security tips 8 Allocated tips
EDI SON NJ 08817 s
e Emplovee's first name and initial Last name [¢) 0 Dependent care benetits
12154822

PREMENDER CHI TTI REDDY

AUSTIN TX 78717

f Employee's address and ZIP code

. 11 Nongualified pl: rd-par
Copy 2 for State, City, or EE— 15 Sipgp  Rewement  Thidpary
9826 N LAKE CREEK PKW #11206 Local Tax Departments | L]
la Employee's soc. sec. no
707-95-9472
17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name

15 State

EleOﬁer’S state |.D. No.__1]

b State wag:es ti?s etc.

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATI

E, CITY, or LOCAL Tax Departments

b Employer's Identification number | 2 0_ 17 7 9065 2a See instructions for Box 12 i 2 Federal income tax withheld

| c Employer's name, address, and ZIP code l |$ 104265. 08 8951. 53

EATEAM | NC 12b 3 Social security wages 4 Social security tax withheld

s 104265. 08 6464. 43

12¢c 5 Medicare wages and tips 6 Medicare tax withheld

2 KI LMER ROAD s 104265. 08 1511. 84
12d 7 Social security tips 8 Allocated tips

EDI SON NJ 08817 s

e Employee's first name and initial Last name This is being furnished to the 9 0 Dependent care benefits

12154822 T

PREMENDER CHI TTI REDDY
9826 N LAKE CREEK PKWY #11206

AUSTIN TX 78717

f Employee's address and ZIP code

penalty or other sanction may be imposed
on you if this income is taxable and you
fail to report it

Copy C for Employee's
Records (see notice to
Employee on back.)

11 Nonqualified plans

tory Third-party

13 stau
empl sick pay

loyee

1 [

Retirement
pl

14 Other

la Employee's soc. sec. no

707-95- 9472

|18 Local wages. tips.etc. |

20 Locality name

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



